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Sex Offenders in Denial: Sex Offenders in Denial: A Study into a Group of Forensic 
Psychologists’ Attitudes Regarding the Corresponding Impact upon Risk 
Assessment Calculations and Parole Eligibility 
 
James Freeman, Gavan Palk & Jeremy Davey 
 
Abstract 
 
A considerable proportion of convicted sex offenders maintain a stance of 
innocence and thus do not engage in recommended treatment programs. As a result, such 
offenders are often deemed to have outstanding criminogenic needs which may 
negatively impact upon risk assessment procedures and parole eligibility. This paper 
reports on a study that aimed to investigate a group of forensic psychologists’ attitudes 
regarding the impact of denial on risk assessment ratings as well as parole eligibility.  
Participants completed a confidential open-ended questionnaire.  Analysis indicated that 
considerable variability exists among forensic psychologists in regards to their beliefs 
about the origins of denial and what impact such denial should have on post-prison 
release eligibility.  In contrast, there was less disparity regarding beliefs about the 
percentage of innocent yet incarcerated sex offenders. This paper also reviews current 
understanding regarding the impact of denial on recidivism as well as upon general 
forensic assessments.   
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Present Context 
The relationship between sexual offending recidivism and denial remains a key 
area of concern for both practitioners and researchers, as questions continue regarding the 
most effective approach to the assessment, treatment and release of such individuals.  
Researchers have proposed that the levels (and extent) of denial may fluctuate within 
offending populations, and initial categorisation attempts have identified rationalizers, 
internalizers, externalizers and absolute deniers (Kennedy & Grubin, 1992).   While it has 
yet to be determined whether categorising levels of denial has practical benefits in 
regards to predictions of recidivism, it is nonetheless accepted that a substantial 
proportion of convicted sex offenders exhibit some level of minimisation e.g., reducing 
the severity of victim injuries (Langton et al., 2008; Lord & Willmot, 2004).  However, 
there has been considerable deliberation regarding the origins and purpose of such denial 
(Goleman, 1989) and the necessary steps to illicit acceptance of guilt and engagement in 
the treatment process (Looman, Dickie & Abracen, 2005).  
 
 What appears less contentious is that denial has important implications for 
forensic assessment as well as treatment (Gudjonsson, 1990; Richards & Pai, 2003).  
Furthermore, a common belief is that sex offenders find it difficult to be open and 
disclose the entirety of their offending behaviour, due to feelings of shame and guilt 
(Gudjonsson, 2006).  Additionally, some preliminary research suggests clinicians should 
be especially cautious of sex offenders who deny deviant sexual behaviour and minimise 
psychopathology (Haywood & Grossman, 1994).  Notwithstanding the issue that a 
minority may in fact be innocent, what remains evident is that some levels of denial 
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among a select group appear impervious to apprehension and the sentencing process, as 
well as lengthy incarceration periods.  Therefore, while researchers have proposed that 
offenders are more likely to accept their guilt once the perceived benefits of such actions 
outweigh the negative consequences of maintaining their innocence (Irving & 
Hilgendorf, 1980), it appears that some sex offenders maintain such innocence in the face 
of receiving recommendations to participate in correctional programs as well as the 
subsequent benefits of improving parole eligibility.  More specifically, such denial often 
precludes admission into sex offender treatment programs (or results in early ejection) 
and thus may ultimately reduce the possibility for reducing the risk of recidivism 
(O’Donohue & Letourneau, 1993).   
 
Currently, there remains debate within the literature regarding the impact that a 
stance of denial has on risk of recidivism.  On the one hand, two well-cited meta-analytic 
studies indicated that neither denial nor minimisation of sexual offending behaviour were 
efficient predictors of recidivism (Hanson & Bussiere, 1998; Hanson & Morton-Bourgon, 
2005).  Despite this, some researchers have questioned the accuracy of the findings, and 
questioned the study’s methodology, such as inflated Type II errors, the process of 
assessing denial as well as the exclusion of some studies (Langton et al., 2008; Lund, 
2000).   Despite this, denial remains a prominent risk factor within the literature as 
evidenced by its inclusion in a number of sex offender risk-assessment tools (Langton et 
al., 2008).  Additionally, minimisation and denial have been suggested to be closely 
aligned with other predictors of re-offending, in particular that of psychopathy (Langton 
et al., 2008).  Furthermore, levels of denial and minimisation have been reported to differ 
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within various sex offender populations (e.g., rapists vs molesters), and thus may also 
have implications for treatment (Nugent & Kroner, 1996).   
 
In contrast to the above studies, more recent research has provided evidence that 
higher levels of minimisation predict recidivism among high risk offenders, even after 
controlling for treatment completion status and psychopathic traits (Langton et al., 2008).  
A similar study by Nunes et al. (2007) examined the re-offence rates of 489 incarcerated 
sex offenders and reported that denial was in fact associated with sexual recidivism 
among individuals who were considered to be low-risk offenders rather than high risk 
offenders as measured by the Rapid Risk Assessment for Sexual Offense Recidivism 
(RRASOR).  Furthermore, post hoc analyses revealed that the risk item that was linked 
with this interaction was “relationship to victim”, as incest offenders were more likely to 
reoffend compared to individuals whose victims were unrelated.    Furthermore, denial 
has been linked to predict treatment attrition for offender programs (Hunter & Figueredo, 
1999), and a range of studies have indicated that non-program completion is associated 
with re-offending for a range of offences (Hanson et al., 2002).  Furthermore, at least 
some forms of minimisation may constitute characterological proxies for types of 
antisocial tendencies and/or habitual lack of responsibility that is likely to predict 
criminal behaviour (Langton et al., 2008).  Given this, researchers suggest that an 
effective approach to dealing with intractable “deniers” remains attempting to reduce 
future recidivism risk (Marshall et al., 2001). 
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Arguably, the latter issue is of greatest concern as this issue of denial or 
minimisation of risk of re-offence has been hypothesised to be a strong predictor of 
recidivism (Hanson & Harris, 1998).  Of additional concern, is that denial has been 
closely linked with poor treatment compliance (Hunter & Figueredo, 1999) as well as 
treatment progress and outcomes (Wright & Schneider, 2004).  These latter issues have 
clear implications for developing the skills, strategies and motivations to avoid re-
offending.  While the importance of accepting guilt and developing the necessary 
resources to avoid re-offending is clear, researchers have noted the difficulties associated 
with such a task.  For example, Lord & Willmot (2004, page 53) note “To admit a 
previously denied offence not only requires the therapeutic shift of changing one’s 
offence-related cognitions, it also requires the offender to recognize that his lifestyle, 
core beliefs and peer group may be inherently dysfunctional”.  As a result, the enormity 
of such a task is clearly reinforced within the literature, and in part, may reflect why few 
treatment programs are currently implemented for such offenders.   
 
In contrast to the above literature, there has been less research effort directed 
towards professionals who make assessments regarding prison release eligibility.  Some 
preliminary studies have demonstrated that denial can influence decisions of risk 
assessors (Amenta, 2006) which can result in changes to risk assessment judgements 
(Gore, 2004).  Nevertheless, a range of questions remain regarding the impact of denial 
on risk assessment ratings, and additionally, whether a stance of innocence affects parole 
eligibility.  Furthermore, uncertainty also exists regarding the possible release options for 
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“deniers” and whether such individuals should in fact be considered untreated sex 
offenders who thus present with a heightened risk of re-offending.   
 
Given the above concerns, the present research aimed to investigate a group of 
Queensland-based forensic psychologists’ attitudes regarding the impact of denial on risk 
assessment ratings as well as whether denial should affect eligibility for post-prison based 
release.   More specifically the study endeavoured to examine a range of key perceptions 
including the: 
 
(a) Percentage of incarcerated sex offenders who are in fact innocent;  
(b) Reasons for why convicted sex offenders maintain a stance of innocence;  
(c) Should a stance of innocence affect assessment of recidivism risk and/or  
suitability for community supervised release; 
(d) Should a “denier” sex offender program be developed and implemented; and  
(e) Can a “denier” be motivated to accept their guilt for a sexual offence. 
 
Method 
Participants and Procedure 
The sample consisted of a total of 31 Australian practicing forensic psychologists.   
Participation was on a voluntary basis, and comments and responses were anonymous and 
treated confidentially. An open-ended questionnaire was developed that included seven 
questions about denial and the effect of denial on recidivism risk.  The current 
questionnaire formed part of a larger study designed to determine forensic psychologists’ 
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beliefs about the merits of actuarial versus clinical assessment within forensic settings.  A 
convenience sampling approach was undertaken and the questionnaire was either 
personally distributed to forensic psychologists attending a professional development 
seminar in South-East Queensland or e-mailed directly to participants in the region.   
There are 51 psychologists registered with the Australian Psychological Society: College 
of Forensic Psychologists (Queensland Chapter) and all 31 who could be contacted at the 
time of the commission of the project participated in the study.    
 
Analysis of Data 
An inductive “open” coding technique developed by Strauss (1987) was 
implemented that entails re-reading the text, focusing on and coding the attitudes and 
perceptions that emerge from the text (e.g., themes), and developing and revising such 
codes.  The technique is drawn from grounded theory which does not rely on frequency 
counts of specific words or pre-defined words, but rather facilitates the examination of 
major themes arising from the data.   The reliability of the coded schemes was addressed 
by having the transcripts independently coded by a second researcher.   
 
Results 
The first question focused on assessing participants’ attitudes regarding the 
proportion of innocent sex offenders who are currently incarcerated in Queensland.  As 
highlighted in Table 1, the overwhelming theme to emerge from the analysis was that the 
majority of respondents believed that very few inmates are innocent of their sexual 
offending convictions e.g, “Next to none”.  Participants generally indicated that they 
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believed the majority of offenders were guilty of the crimes for which they were 
convicted e.g, “There is a level of culpability inherent to the majority of offenders”.  To a 
lesser extent, the second theme indicated that some respondents were unsure of the 
proportion of incarcerated offenders who were innocent or the sample was reluctant to 
comment on this issue.   
 
INSERT TABLE ONE HERE 
 
The second question focused on assessing participants attitudes regarding why 
some offenders maintain a stance of innocence despite being found guilty of the offence, 
and the major themes are presented in Table 2.  Similar to previous research that has 
suggested a range of factors may influence (and/or increase) an individual’s stance of 
denial (Langton et al., 2008; Lord & Willmot, 2004), a predominant theme to emerge 
from the analysis indicated that respondents also believed the origins of denial are related 
to a number of factors e.g., “Multiple factors likely to influence denial and minimisation 
including: shame and stigma associated with this type of offence (perpetuated in the 
media), fear of the perceived or real consequences, antisocial attitudes, etc”.   
 
However, a closer examination of the responses revealed three core beliefs 
regarding reasons for stances of innocence that related to: (a) self-esteem, (b) antisocial 
attitudes and (c) punishment.  In regards to self-esteem, respondents recognised that 
accepting one’s guilt can have negative effects upon preservation of self-respect and 
sense of self.  Consistent with other research (Lord & Willmot, 2004), threats to self-
esteem and the fear of negative consequences emerged as hypothesised factors for denial 
among sex offenders.  Secondly, participants also believed that the origins of denial 
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(among some offenders) can in fact be found in antisocial attitudes and/or a lack of 
concern regarding societal norms and values e.g., “Antisocial attitudes that contribute to 
a lack of care or concern for the consequences of their actions”.  Such beliefs also 
appear associated with core attributes of antisocial behaviours, such as the disregard for 
the rights of others, inability to conform to social norms, etc. (Fitzgerald & Demakis, 
2007).  Finally and consistent with the theory of stigmatisation (O’Donohue & 
Letourneau, 1993), another theme to emerge was the issue of punishment and fear of 
reprisals either while incarcerated or within the community e.g., “Society is very opposed 
to those who commit sex offences”.   
INSERT TABLE TWO HERE 
 
The third question focused on determining whether a stance of innocence would 
affect assessments of recidivism risk.  Interestingly, analysis of the data also revealed 
some level of disparity among the responses, and the major themes are depicted in Table 
3.  Firstly, a sizeable proportion (e.g, approximately half) indicated that denial would in 
fact influence their assessment of risk for a variety of reasons including making the 
assessment process difficult and a stance of innocence may indicate the offender lacks 
insight.  Additionally, some respondents reported that a stance of innocence would 
highlight the need for further inquiry e.g., “It would signal the need for further 
investigation, not only of the alleged behaviour, but of the underlying issues and their 
motivators”.  Similarly, others reinforced that the investigation and conviction process is 
likely to identify guilty offenders e.g., “Where there is smoke there is fire, and accept 
that a court has found them guilty based on the evidence”.   
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However, an opposing theme emerged which indicated some professionals did not 
believe a stance of denial influences their assessment.  The main reason for considering 
that denial does not influence future risk was the belief that denial was a not a strong 
predictor of further recidivism e.g., “No as this is not a significant factor of recidivism”.   
Additionally, some respondents believed that other factors were of greater value than 
denial e.g., “No, I use actuarial models that take into account risk measures such as 
previous offences, relapse prevention, deviant arousal, etc”.  Finally, other participants 
reported a more cautionary approach and indicated basing their decisions on objective 
data as well as offenders’ acceptance of their convictions  e.g., “I would not change the 
risk level provided by actuarial tools but would add qualitative material and suggest 
what this may mean”.  Additionally, some responses were somewhat ambiguous but 
nonetheless indicated that denial remains an area of concern for some assessors e.g., “Yes 
and no.  In part assessment of recidivism risk will be affected, because J-SOAP-II 
contained items related to acknowledgement and responsibility.  Therefore client in 
denial will rate as more risky based on these items” 
INSERT TABLE THREE HERE 
The fourth question focused on examining whether a stance of innocence should 
affect judgements regarding suitability for community supervised release.  Similar to 
above, there was a clear disparity between those who believed that denial does affect 
parole eligibility and those who considered other factors were of greater importance.  In 
regards to the former, and as highlighted in Table 4, a predominant theme emerged that 
indicated strong views regarding the risks associated with releasing “deniers”.  This 
theme related most strongly to concerns regarding: (a) offenders remaining untreated 
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and/or being able to manage high-risk situations, (b) implications of lack of responsibility 
and that (c) denial should be considered along with a range of other factors.   
 
However, an opposing theme emerged that suggested a stance of innocence would 
not influence some participants’ judgements regarding the release of sex offenders who 
claim they are innocent.   Rather, some respondents (once again) reported that other 
factors should be prioritised rather than denial e.g., “No, risk factors that impede chances 
of success should be the criteria”.  However, it is also noted that some participants 
recognised that any assessment is an individual process and thus is contingent upon 
factors associated with the circumstances in question e.g., “That’s a hard one that should 
signal individual exploration”. 
INSERT TABLE FOUR HERE  
 
The fifth question focused on examining respondents’ opinions regarding whether 
a sex offender program for “deniers” should be developed and implemented in 
Queensland.  Not surprisingly, the largest proportion of participants reported that they 
believed a “deniers” program should be developed (see Table 5).  The reasons for such 
development varied from working through issues of denial, to improving prevention 
strategies, to avoid re-offending.  In contrast, a smaller group of participants believed that 
such a program was not necessary due to: (a) denial being addressed through generalist 
sex offender programs and (b) the lack of evidence to suggest such programs are effective 
at reducing recidivism.   
INSERT TABLE FIVE HERE  
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The final question focused on whether participants believed that convicted sex 
offenders could be motivated to accept their guilt for the offence.  As shown in Table 6, 
this factor arguably had the greatest level of variance as a range of responses were 
recorded.  On the one hand, some respondents believed that sex offenders could be 
motivated to accept their guilt, however this was most likely achieved through program 
participation.  More specifically, among this group, there was some level of consensus 
that such outcomes could only be met through intensive treatment e.g., “Explorations of 
their point of view, description of events, normalising the shame factor, desire to retain 
status and maintain the relationship, etc”.  An opposing group believed that such 
outcomes are unlikely to be met, especially when dealing with large groups of individuals 
within a custodial environment.  Finally, a similar group of participants remained unsure 
about the process of motivating sex offenders to accept their guilt for such offences, and 
some were also unsure of the value of such aims e.g., “Not sure, but I would question 
why this is the focus of treatment”. 
INSERT TABLE SIX HERE 
 
Discussion 
The present study aimed to investigate a group of forensic psychologists’ attitudes 
regarding the impact of denial on risk assessment processes, and additionally, whether a 
stance of innocence would affect parole eligibility.  The main findings of the study are 
that considerable variability existed within the sample of forensic psychologists regarding 
a range of factors including: (a) the proposed reasons for why convicted sex offenders 
maintain a stance of innocence; (b) whether a stance of innocence should affect 
assessment of recidivism risk; and (c) should a stance of innocence affect suitability for 
 13
community supervised release.  In contrast, there was a greater level of consensus in 
regards to the percentage of convicted sex offenders who are in fact innocent of the crime 
(as most believed few were innocent) and most participants reported that a sex offender 
program should be implemented that specifically addresses denial.   
 
In practical terms, the results suggest that considerable variability may currently exist 
among forensic psychologists in regards to their beliefs about the origins of denial and 
what impact such denial should have on post-prison release eligibility.  Therefore to some 
extent, the likelihood that a “denier” is released from incarceration may be more 
dependent upon the beliefs of the individual assessor (e.g., psychologist) rather than 
accurate calculations of recidivism risk through clinical judgement and/or actuarial risk 
tools.  In regards to the latter, it is also noteworthy that very few actuarial assessment 
tools include the issue of denial within risk calculations, which places further emphasis 
on practitioner’s clinical views regarding the relationship between denial and recidivism.  
This uncertainty may also be reflective of current scientific understanding and debate 
regarding the significance of denial, as research findings in this area remain conflicting.  
For example, as highlighted in the introduction, early studies did not identify denial or 
minimisation as predictors of recidivism (Hanson & Bussiere, 1998; Hanson & Morton-
Bourgon, 2005), while more recent studies have found not only that higher levels of 
minimisation predict recidivism among high risk offenders (Langton et al., 2008) but that 
absolute denial is also predictive of recidivism among low risk offenders, particularly 
those who are related to their victims (Nunes et al., 2007).   
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Taken together, there are currently few firm conclusions regarding the impact of 
denial on estimations of recidivism risk, or the appropriate actuarial and clinical 
processes required to determine suitable candidates for release.  This uncertainty is also 
reflected in the limited range of treatment options currently available for sex offender 
deniers, although a range of hypothesis exist.  For example, the link between denial and 
psychopathy indicates that some benefits may develop from targeting nonsexual 
criminogenic risk factors among individuals who present with high levels of 
minimisation within treatment programs (Langton et al., 2008).  Additionally, researchers 
have suggested that the de-emphasis of denial within sexual offending programs as a 
treatment target is explicit (Langton et al., 2008), and using non-confrontational 
techniques to identify general offence pathways through which to develop effective 
relapse prevention plans appear to also hold some merit.  Nevertheless, it is noted that 
comprehensive reviews of treatment programs that do address denial have yet to be 
undertaken, although preliminary evaluations of small-scale programs have produced 
favourable results (O’Donohue & Letourneau, 1993).  Despite this, the hypothesis 
remains that distorted cognitive schemas and processes that first produced the offence 
remain unchallenged (among those who do not complete programs) and thus may again 
re-emerge within unfolding offence chains (Langton et al., 2008).   
 
In conclusion, a clear need exists for further research to examine a range of issues 
associated with denial among this offender population, not least the most appropriate 
methods to: (a) determine recidivism risk with different levels of denial as well as (b) 
promote avenues for some offenders to accept their guilt and address outstanding 
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criminogenic needs.  In regards to the former, researchers have noted that there remains a 
lack of coherent definition regarding what aspects of denial are in fact related to 
recidivism (Loonman et al., 2005).  In regards to the latter, given that researchers have 
suggested that denial is not a fixed personality trait (Miller & Rollnick, 1991), further 
research to determine the origins and malleability of denial can only benefit the 
development of effective procedures to treat sex offenders who are unwilling to 
acknowledge the extent of their offending behaviour(s).  Such initiatives may be 
particularly relevant for this group, as research has suggested that sexual and violent 
offenders are likely to engage in the highest levels of denial (Gudjonsson, 1990).   
The study’s limitations should be considered when interpreting the current 
findings.  Firstly, the findings are preliminary and relate to a small sample and thus may 
not be generalisable to the larger forensic practitioner population.  Similarly, questions 
remain about the accuracy of self-report data and whether clear links exist between 
attitudes and subsequent behaviours.  Despite such limitations, the study provides 
evidence that further investigation and debate is required into this area which can only 
assist with the practical and accurate assessment of individuals who claim they are 
innocent of sex offences.   
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TABLES 
 
Table 1.  Percentage of Innocent Incarcerated Sex Offenders 
 
  Theme      Example 
 
Most Offenders Guilty “The very occasional one – probably 1 percent at a guess”  
 
 “Next to none” 
 
“Possibly a very tiny percentage may not be guilty but have 
been set up, however this would be extremely rare” 
 
“There is a level of culpability inherent to the majority of 
offenders” 
 
“Very few as most don’t even get convicted”  
 
Unsure  “I wouldn’t hazard a guess” 
 
“I don’t think it is my role to judge whether they are guilty 
or innocent, this is the role of the courts” 
 
“Don’t know, this is for the courts to decide” 
 
“However, I am highly sceptical of some matters that get 
brought to court 20, 30, 40 years later- when there may be 
secondary gain in an accusation” 
 
 
 
 
Table 2.  Proposed reasons for why some sex offenders maintain a stance of innocence? 
 
  Theme      Example 
 
Multiple Reasons  “Numerous reasons: shame, wanting to hide the facts from 
loved ones or other significant persons to maintain 
relationships, to maintain social status, unwillingness to take 
responsibility for what they did as they may have perceived it 
their right to have sex with minors or with non-consenting 
individuals, to preserve self-esteem, not wanting to be thought 
of as deviant, to avoid psychological pain, to avoid further 
punishment from other prisoners or community members” 
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Self-esteem  “For reasons of their own insecurities, to save face, to secure 
the status quo in their families” 
 
“Preservation of self esteem and self-respect” 
 
 “Avoid shame, challenge to own sense of self” 
  
Antisocial Attitudes  “Some of these factors are prosocial (e.g., shame) and 
therefore are less concerning, others are obviously more 
concerning e.g., antisocial attitudes.” 
 
“Some of them are so sociopathic, they’d lie about having 
eaten breakfast”  
 
Punishment “Fear of reprisals in jail” 
 
“Afraid of jail and reaction from other prisoners” 
 
“Society is very opposed to those who commit sex offences” 
 
 
Table 3.  Would a stance of innocence affect assessment of recidivism risk? 
 
  Theme      Example 
 
Influence Risk  “Yes as it makes it difficult to conduct a thorough assessment” 
 
“Lack of insight into offending behaviour” 
 
“Risk is unable to be properly assessed” 
 
 
“It’s a strong case for categorising them as moderate risk.  But 
their stance of denial is likely to prevent them from seeking the 
assistance they may require to avoid situations, moods, people 
(etc) that are likely to lead them to re-offend” 
 
 
 
No Influence “I would focus on other factors” 
 
“The process of assessment however would be the same, 
regardless of denial.  Except that if assessing a client in denial, 
part of this assessment will focus on reasons for denial” 
 
“Humans try and put themselves in the best possible light, this is 
to me a given, but it need not interfere with my consideration of 
risk” 
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“No, I use actuarial models that take into account risk measures 
such as previous offences, relapse prevention, deviant arousal, 
etc”. 
 
Uncertain  “Yes and no.  In part assessment of recidivism risk will be 
affected, because J-SOAP-II contained items related to 
acknowledgement and responsibility.  Therefore client in denial 
will rate as more risky based on these items” 
 
 
Table 4.  Whether a stance of innocence should affect suitability for community 
supervised release? 
________________________________________________________________________ 
Theme    Example  
_______________________________________________________________________ 
Affirmative  “This stance means they have not undergone an intervention and so 
have not developed a relapse prevention plan, may not have the 
requisite awareness of their own level of risk (etc), and therefore 
should not be considered for parole” 
 
“Claiming of innocence does not make them innocent of the crime” 
 
“I think it should be taken into consideration along with a range of 
other factors” 
 
“Probably, in relation to level of responsibility taken and ability to 
manage high risk situations” 
 
“Yes, if there is clear evidence of guilt, it may not be a particularly 
potent risk factor, but it is relevant to the parole Board” 
 
 
Negative  “No, risk factors that impede chances of success should be the 
criteria” 
 
“It is not the stance of innocence but what this may entail regarding 
cognitive distortions (criminal attitudes), wilful exposure to risky 
situations, etc” 
 
“The Board is obliged to examine release eligibility based upon data 
from reports, recommendations made by assessors, file material, 
release plans, interventions, employment prospects.  It has no role in 
considering matters of guilt for prior offences” 
________________________________________________________________________ 
 
Table 5.  Whether a denial sex offender program should be developed and implemented 
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________________________________________________________________________ 
Theme    Example  
________________________________________________________________________ 
Support  “Yes it should be available and tested for the occasion that 
it is required” 
 
“Yes it would be helpful and may allow persons in denial 
to drop denial or discover how they allowed themselves to 
be in circumstances where sexual abuse allegations were 
made against them.   
 
“Yes, but it should deal more with general offending risk 
factors” 
 
‘There is no doubt about this and they could be educated 
about the crime of sexual offences and given strategies to 
help them avoid re-offending” 
 
Negative   “Don’t believe a separate program is required.  Denial 
and minimisation can be addressed as part of a standard 
treatment program” 
 
“Given the lack of empirical evidence to support a direct 
link between denial and increased recidivism, denial is not 
a major focus of treatment interventions” 
________________________________________________________________________ 
 
 
 
Table 6.  Can a “denier” be motivated to accept their guilt for a sex offence? 
________________________________________________________________________ 
Example 
________________________ ________________________________________ 
Support  “If the person is handled appropriately, I do think this can 
occur” 
 
“Targeting motivations for denial in treatment can assist” 
 
“Yes by working through court transcripts, addressing 
impact on victim, history of offending.  I have worked with 
people who have confessed after being released” 
 
“Yes, through good clinical intervention” 
 
Negative  “However, dealing with people en mass in a custodial or 
community corrections setting will not provide this result” 
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“Motivation is very difficult to measure, and it may be 
more appropriate to target risk/needs predictive of 
recidivism” 
 
 
Unsure    “Some can be persuaded but some cannot” 
 
“The answer must be yes, however, I’m not sure what we 
ought to do, other than allow programs for deniers” 
________________________________________________________________________ 
